On examination.-There was definite tenderness in the line of the colon at the level of the left iliac crest, and nowhere else. The sigmoidoscope, which could be passed only 10 cm., revealed no cause for the symptoms A radiological report, after a barium enema, stated that this filled the rectum and then stopped, but thereafter rapidly reached the ccum, after passing through a narrow region in the left iliac fossa (figs. 1 and 2). The remainder of the colon filled well, the conclusion being that there was no evidence of obstruction. A second barium enema showed similar pictures, and the radiological conclusion of Dr. Simon and Dr. Wroth was that, though there was no obstruction to the flow of barium, the suspicious area suggested diverticulitis or neoplasm.
Clinically the case was puzzling, since against a diagnosis of diverticulitis was the passage of blood, and against carcinoma (the only growth that was considered) the patient's excellent condition. Nevertheless, a provisional diagnosis of carcinoma was made. On January 16, 1930, at operation a single lump was felt within the bowel; it could be pushed distally to a point in the upper end of the pelvic colon, and at this stage I thought I could feel a stalk above it. The growth, the size of a walnut, with a raspberry-like surface, and hanging by a pale stalk, 2i to 3 in. long, and about W in. wide, was removed from the postero-internal aspect of the bowel. There were no signs of ulceration or infiltration.
Lockhart-Mummery says that, "simple tumours are not very common in the colon." "Single polypi are occasionally met with, and are a well-known cause of intussusception; their structure is usually adenomatous and they have a long pedicle . . . and are a common precursor of cancer of the bowel."
He describes the microscopical appearances of rectal adenomata, single and multiple, the colon being always affected when the growths are multiple:-" These polypi can be seen to consist of a central mass of typical adenoid tissue, covered outside with the ordinary columnar-celled epithelium of the colon. They are not, however, simple outgrowths or excrescences of the mucous membrane, as the submucous coat is represented. A careful microscopical examination shows that they originate beneath the mucous membrane, probably in the solitary follicles, and as they protrude into the bowel,
Proceedings of the Royal Society of Medicine become covered and surrounded by the mucous membrane. In the pedunculated variety there is, as a rule, no adenoid tissue in the pedicle, which consists of a tube of mucous membrane enclosing connective tissue continuous with the submucous layer of the bowel wall." Until I read this description recently, I did not realize that an unusual feature of the specimen now shown is the large amount of plain muscle in its pedicle. A walled blood-vessel in the midst of loose areolar tissue, surrounded by a thick layer of plain muscle bundles, containing dilated capillaries, and arranged roughly as inner longitudinal, middle circular, -and outer longitudinal coats. Outside the muscle is a layer of loose areolar tissue, containing many well-formed blood-vessels, patches of extravasated blood, and a few bundles of plain muscle. Finally, there are traces of a muscularis mucosm, a submucosa with a solitary lymphoid follicle, and a normal large intestine mucosa with goblet cells aind intact-epithelium.
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As I have no section of the growth itself apart from its stalk, I have called it a polyp so as to be on the safe side. I have found in the St. Bartholomew's Hospital Museum only one other example of a single, simple, stalked polyp of the colon.
There is no evidence that this patient suffers from the rare condition of multiple polypi of the colon. In this affection the rectum also is commonly involved, but it was not involved in the present case, in which, in addition, the barium enema revealed only the left iliac filling defect, and in which no other polypi were seen in the incised portion of bowel, or felt from outside elsewhere in the colon. Finally, the patient remains free from symptoms. FIG. !z. -The variability of the fillilig defect is suggestive of a stalked, and so movable, mass.
In the described and illustrated cases of multiple polypi, which vary in size from that of a millet seed to that of a walnut, their number is so great that, if the present patient had also had tiny seed-like polyps not palpable from the outside of the bowel, it would have been extremely probable for some of them to be seen on the exposed area of intestinal mucosa, wnich, however, apart from the attachment of the one big polyp, looked absolutely normal.
We may then conclude that there is a large and pleasing probability that this patient, aged 64, had only one innocent growth of the colon, of the kind more usually seen in the rectum of children.
The history of pain in association with an innocent growth, and the type and site of the pain, are interesting. Presumably it was due to, and referred from, colicky contractions of the bowel attempting to rid itself of the growth, since, after its removal, the attacks have ceased.
(I have to tnank Mr. J. E. H. Roberts for permission to operate upon this patient, and report her case, and Mr. Hume, Curator of the Museum, for allowing me to borrow the specimen.)
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